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1 . 0   INTRODUCTION 

The  Montana  Department  of  Health  and  Environmental  Sciences, 
Department  of  Institutions,  and  Department  of  Social  and  Rehabilitation 
Services  are  working  on  a  Task  Force  to  recommend  legislative  and  budget 
considerations  for  the  1982-83  biennium  regarding  appropriate  investment 
of  state  funds  toward  the  necessary  support  and  care  of  the  elderly  and 
mentally  handicapped.   Some  of  the  services  that  are  considered  reasonable 
alternatives  are:   homemaker  services,  adult  day  care,  home  health  care, 
meals-on-wheels,  personalized  nursing  care,  and  sheltered  group  homes 
(personal  care  homes) .  It  is  recognized  that  other  innovative  mixes  of 
services  have  been  employed  to  encourage  greater  independent  living  by 
vulnerable  people.   I-Jhat  is  not  known  is  (1)  how  many  people  in  Montana 
need  assistance  to  support  a  relative  degree  of  independence  short  of 
institutionalized  care,  (2)  how  the  people  in  need  distribute  among  the  kinds 
of  care  that  might  be  available  if  appropriate  funding  were  available,  and 
(3)  how  much  these  kinds  of  care  cost. 

In  June,  1979,  the  Montana  Department  of  Health  and  Environmental 
Sciences  contracted  with  JR3  Associates,  Inc.  to  conduct  a  study  on  the  cost 
of  alternatives  to  nursing  home  care  for  the  elderly  and  mentally  handicapped, 
This  report  is  a  revision  of  the  second  in  a  series  to  be  prepared  as  part  of 
that  study,  based  on  reviexj  and  comments  at  the  project  task  force  meeting  of 
October  29,  1979.   This  report  was  prepared  by  the  Denver  JRB  office  staff. 
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2.0  DEFINITION  OF  THE  POPULATION  TO  BE  SAMPLED 
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2.0   DEFINITION  OF  THE  POPULATION  TO  BE  SAI-IPLED 

This  study  includes  two  Montana  populations,  the  elderly  and  the 
mentally  handicapped.   More  specific  definitions  of  these  two  groups  are 
required  for  the  conduct  of  the  study.   The  elderly  are  being  defined  as 
those  aged  65  and  over.   Since  there  are  many  possible  definitions  for  the 
mentally  handicapped,  JRB  requested  clarification  on  this  definition  while 
preparing  its  proposal.   For  this  study,  the  mentally  handicapped  were  defined 
as  individuals  residing  in  three  State  institutions. 

Therefore,  two  potential  populations  have  been  identified.   The 
first,  and  by  far,  the  largest,  consists  of  the  Montana  population  aged  65 
and  over.   The  second  sub-population  is  the  mentally  handicapped  residing 
in  three  Montana  institutions.   There  is  some  question  as  to  whether  or 
not  it  is  worthwhile  to  survey  the  mentally  handicapped  population  as  part  of 
the  overall  study.   First,  although  the  Department  of  Institutions  has  a  list 
of  1300  identified  chronic  mentally  handicapped,   this  is  only  part  of  the 
Montana  population  with  this  condition.   Second,  the  proposed  survey  instrument, 
the  GFRS,  has  not  been  tested  as  a  prediction  instrument  for  the  chronic 
mentally  handicapped.   Therefore,  this  sub-population  will  not  be  included 
directly  in  this  study.   However,  elderly  respondents  will  be  cross-referenced 
with  the  identified  chronic  mentally  handicapped  and  special  analyses  will  be 
conducted  with  these  responses  if  the  number  of  observations  is  large  enough. 
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3.0   IDENTIFICATION  OF  HOW  THE  SAMPLE  WILL  BE  DRATO 
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3.0   IDENTIFICATION  OF  HOW  THE  SAiMPLE  WILL  BE  DRAWN 

3.1.     REGION,  MEDICAID,  NURSING  HOME,  Aim   URBAN/RURAL  CONSIDERATIONS 

The  probability  sampling  procedure  proposed  for  this  project  is 
called  "area  sampling".   The  methodology  is  appropriate  for  this  project, 
since  it  assures  randomness,  while  providing  an  efficient  means  for  col- 
lecting the  data.   The  county  is  the  basic  sampling  unit.   The  counties  to 
be  sampled  in  each  region  are  selected  randomly,  based  upon  urban  and  rural 
characteristics.   The  units  about  which  information  is  desired,  the  individual 
elderly  person,  are  called  elementary  units.   This  results  in  the  sampling 
units  (counties)  as  clusters  of  elementary  units  (elderly  individuals) . 
The  operational  process  executed  to  accomplish  this  is  described  in  detail 
in  the  remaining  sections  of  this  chapter. 

The  proposed  sampling  plan  is  structured  so  that  300  observations 
are  collected  from  each  planning  region.   Ideally,  100  survey  instruments 
will  be  completed  for  each  of  the  following  groups:   elderly  Medicaid  recipients 
in  nursing  homes,  elderly  Medicaid  recipients  not  in  nursing  homes,  and  elderly 
non-Medicaid  recipients  not  in  nursing  homes.   In  addition,  it  is  desirable 
and  not  difficult  to  implement  a  procedure  which  considers  urban  areas  separate 
from  rural  areas.   This  process  assures  that  the  sample  drawn  from  each  plan- 
ing region  represents  the  rural/urban  mix  of  that  region's  elderly  population. 

In  order  to  meet  all  of  these  considerations,  the  following  general 
sampling  parameters  result.   Ideally,  300  surveys  will  be  completed  in  each 
of  the  five  planning  regions.   One  hundred  of  the  surveys  will  be  collected 
from  each  of  three  populations:   elderly  Medicaid  recipients  in  nursing  homes, 
elderly  Medicaid  recipients  not  in  nursing  homes,  and  elderly  non-Medicaid 
recipients  not  in  nursing  homes.   Within  each  region,  an  equal  proportion  of 
each  of  the  population  groups  will  be  selected  from  urban  (and  rural)  counties, 
based  upon  the  proportion  of  elderly  in  the  region  living  in  urban  counties. 
For  purposes  of  this  study,  all  Montana  counties  with  more  than  3,000  elderly 
in  1975  have  been  defined  as  urban.   By  this  definition,  seven  Montana  counties 
are  urban. 
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3.2.     URBAN  COUNTIES 

Seven  counties  have  more  than  3,000  elderly  population  in  1975,  and 
therefore  meet  the  definition  of  urban.   They  are  depicted  by  region  in 
Exhibit  3-1.   The  proportion  of  each  region's  elderly  population  living  in 
these  urban  counties  is  depicted  in  Exhibit  3-3.   There  are  no  urban  counties 
in  Region  1. 

3.3     SPECIFIC  COUNTY  AND  NURSING  HOME  SELECTION  PROCESS 

This  section  outlines  the  process  that  is  proposed  for  selecting 
the  specific  counties  and  nursing  homes  to  be  sampled  within  each  region  for 
this  project.   The  process  is  entirely  random.   The  example  illustrated  in 
this  section  is  for  Region  2.   Region  3  is  determined  in  the  same  way. 
Region  1  has  no  urban  counties,  and  therefore  only  the  rural  county  portion 
applies.   Regions  4  and  5  have  more  than  one  urban  county.   One  urban  county 
is  selected  at  random  within  each  of  the  multi-urban  county  regions.   In  both 
of  these  regions,  the  rural  county  selection  process  is  identical  to  that  for 
the  other  counties. 

In  Region  2,  there  is  only  one  urban  county.  Cascade.   It  has  53.4% 
of  the  elderly  population  in  the  region.   Therefore,  it  is  the  urban  county 
selected  for  the  region.   Exhibit  3-3  outlines  this  procedure  and  indicates 
the  counties  selected  in  Section  l.b.   Since  the  region  nursing  home  sample 
size  is  100,  53%,  or  53  individuals,  is  the  sample  size  required  for  the  urban 
county.   The  elderly  Medicaid  recipients  in  nursing  home  list  for  this  county 
needs  to  be  twice  the  sample  size  in  order  to  account  for  death,  moving,  loss 
of  eligibility,  and  other  factors  which  may  result  in  nonresponse.   (In  the 
case  of  death,  date  and  place  of  death  will  be  recorded  and  a  determination 
will  be  made  as  to  whether  or  not  the  incidence  of  this  factor  is  so  signifi- 
cant as  to  bias  the  survey  results  without  specifically  including  individuals 
in  this  category.)   State  institutions  are  not  included  in  the  sample  since 
these  serve  a  state-wide  population,  not  just  the  local  community. 

There  are  four  nursing  homes  in  Cascade  County.   They  are  listed  in 
Section  l.d.  of  Exhibit  3-3,  including  the  number  of  beds  and  the  percentage 
of  beds.   A  cumulative  random  number  indicator  is  generated  for  each  nursing 
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EXHIBIT  3-1.   MONTANA  COUNTIES  WITH  MORE  THAN  3,000  ELDERLY 


Region 

County 

Major  City 

1. 

Eastern 

None 

2. 

North  Central 

Cascade 

Great  Falls 

3. 

South  Central 

Yellowstone 

Billings 

4. 

Southwestern 

Gallatin 

Bozeman 

Lewis  &  Clark 

Helena 

Silver  Bow 

Butte 

5, 

Northwestern 

Flathead 

Kalispell 

Missoula 

Missoula 
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EXHIBIT  3-2.   PERCENTAGE  OF  ELDERLY  IN  URliAN  COUNTIES 


NUMBER 

OF  URBAN 

REGIONS 

COUNTIES 

1. 

Eastern 

0 

2. 

North  Central 

1 

3. 

South  Central 

1 

4. 

Southwestern 

3 

5. 

Northwestern 

2 
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PERCENT  OF  ELDERLY 
IN  URBAN  COL^NTIES 


0 

53.35% 
53.51% 
60.58% 
55.59% 
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home,  based  upon  the  cumulative  percentage  of  beds  associated  with  that  home 
for  Cascade  County.   For  instance,  Cascade  County  Nursing  Home  has'  43%  of 
the  beds  and  therefore  is  assigned  random  numbers  1-439.   Deaconess  has  17% 
of  the  nursing  home  beds  and  therefore  is  assigned  random  numbers  440-609. 
Three-digit  numbers  are  selected  from  a  random  number  table  to  indicate  at 
what  preference  these  nursing  homes  (and  their  patients)  will  be  drawn  for  the 
sample.   In  this  case,  Deaconess  was  selected  first.   This  indicates  that  a 
list  of  Medicaid  elderly  in  Deaconess  will  be  utilized  for  the  nursing 
home  portion  of  the  survey  population.   Since  the  sample  size  required  is  53 
and  Deaconess  has  90  beds,  if  there  are  53  elderly  Medicaid  recipients  who 
respond  to  the  survey  in  Deaconess,  it  will  be  the  only  nursing  home  surveyed 
in  an  urban  county  in  Region  2.   However,  if  there  are  fewer  than  53  Medicaid 
recipients  in  Deaconess,  or  the  dropout  rate  is  such  that  53  surveys  are  not 
completed  there,  then  Park  Place  will  next  be  utilized  for  the  survey.   Based 
upon  the  number  of  beds  in  these  two  nursing  homes,  it  is  likely  that  106 
Medicaid  elderly  recipients  can  be  identified  between  these  two  institutions. 
If  not,  then  Cascade  County  Nursing  Home  would  be  selected  next. 

A  similar  process  is  utilized  for  selecting  the  Medicaid  elderly  not 
in  nursing  homes.   In  this  case,  there  is  no  institutional  unit  identified  and 
it  is  only  the  county  that  is  utilized.   Section  I.e.  of  Exhibit  3-3  illustrates 
that  it  is  desired  to  have  a  sample  size  of  53  for  Cascade  County,  but  a  list 
of  106  Medicaid  elderly  not  in  nursing  homes  will  be  requested  from  Cascade 
County  in  order  to  provide  substitutions  for  nonresponses.   Section  l.f. 
indicates  the  non-Medicaid  sample  size  and  list  size. 

The  non-Medicaid  elderly  sample  is  drawn  from  Montana  boarding  homes, 
in  the  same  county  sequence  as  the  other  populations.  Section  l.g.  illustrates 
the  boarding  home  selection  sequence.  The  boarding  home  population  is  based  on 
a  Montana  Health  Systems  Agency  Study,  in  1978,  "Alternatives  to  Nursing  Homes 
in  Montana.*  Discussion  and  Inventory."  It  is  noted  that  many  of  the  facilities 
inventoried  in  the  HSA  study  are  not  identified  fully  by  name  (particularly  HUD 
and  FmHA  facilities),  nor  capacity  (all  bed  capacities  for  these  facilities  are 
estimates).   JRB  is  seeking  information  to  compensate  for  these  deficiencies. 

Ideally,  SRS  will  be  able  to  present  the  nursing  home  and  the  non- 
nursing  home  lists  of  Medicaid  recipients  sorted  by  zip  code  within  the  county 
and  by  nursing  home  for  those  individuals  in  nursing  homes.   Additional  sorts  by 
town  name  would  also  be  helpful. 
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Rural  counties  are  selected  in  a  similar  manner.   Section  2  in 
Exhibit  3-3  outlines  the  process.   Section  2. a.  lists  the  counties,  the 
percent  of  rural  elderly  in  each  county,  the  cumulative  random  number  associated 
with  each  county,  and  the  sequence  of  county  selection  resulting  from  the  use 
of  a  random  number  table.   Information  is  to  be  supplied  by  SRS  on  the  number 
of  Medicaid  elderly  in  each  county  in  order  that  the  cumulative  sample  size 
for  the  non-nursing  home  Medicaid  elderly  can  be  determined.   Ideally,  SRS 
would  be  able  to  supply  the  Medicaid  elderly  population  in  each  county  by  those 
in  nursing  homes  and  those  not  in  nursing  homes.   From  this  information,  the 
exact  number  of  counties  to  be  sampled  in  each  region  can  be  determined.   The 
random  number  selection  process  generated  Hill  County  as  the  first  choice, 
followed  by  Glacier  and  Choteau.   This  is  indicated  in  Section  2.b.   Section  2.c, 
indicates  the  sample  size  and  list  size  for  the  nursing  homes  sample.   The 
specific  nursing  homes  selected,  in  sequence  are  depicted  in  Section  2.d.   The 
two  nursing  homes  in  Hill  County  and  Memorial  Nursing  Home  in  Glacier  County 
should  generate  sufficient  numbers  of  elderly  Medicaid  recipients  in  nursing 
homes  for  sampling  in  rural  areas  for  this  region.   Section  2.e.,  2.f.  and  2.g. 
indicate  the  sample  sizes,  list  sizes,  and  county  sequence  for  sampling  the 
non-nursing  home  populations.   Again,  the  number  of  Medicaid  elderly  in  each 
county  is  required  to  determine  the  number  of  counties  that  need  to  be  sampled. 

Exhibits  3-4  through  3-8  depict  the  selection  sequence  of  nursing  homes, 
boarding  homes,  and  counties  by  region.   These  exhibits  will  be  useful  to  SRS 
in  producing  the  elderly  Medicaid  lists  for  the  survey  and  to  JRB  in  planning 
the  execution  of  the  survey. 
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EXHIBIT  3-3.   REGION  2  SAMPLE  AREAS 

1.   URBAN  COUNTY  SELECTION 

a. 

%  Elderly  in  Cascade  County  is  53.35% 

b. 

County  Selected:   Cascade  County 

c. 

Nursing  Home  Sample  Size:    53 
List  Size:     106 

d. 

Nursing  Home  Selection: 

#  BEDS    %  BEDS 

CUMULATIVE 

SELECTION 

1. 

NAME 

Cascade  County 

RANDOM  NO. 
439 

SEQUENCE 
3 

232      43.9 

Convalescent  NH 

2. 

Deaconess  SNC 

90      17.0 

609 

1 

3. 

McAuley  NH 

42       7.9 

688 

4 

4. 

Park  Place  NH 
and  Rehabilita- 
tion Center 

TOTAL 

165      31.2 

1000 

2 

529     100  % 

e. 

Medicaid  Sample  Size,  Non-Nursing  Home 
Sample  Size:    53 
List  Size:     106 

f. 

Non-Medicaid  Sample  Size:    53 
List  Size:     106 

g. 

Non-Medicaid  Sample  Selection: 

#  BEDS    %  BEDS 

CUMULATIVE 

SELECTION 

1. 

NAME 
Downtowner 

RANDOM  NO. 
213 

SEQUENCE 
3 

111      21.3 

Retirement  Apart- 

ments 

2. 

Parkdale  (new  &  old) 
and  Sunrise  Court 

102      19.6 

409 

1 

3. 

Sternberg  Retire- 
ment Home 

8       1.5 

424 

4 

4. 

Eagles  Manor 

155      29.8 

722 

2 

5. 

(Unknown)  HUD-Sec.8 

40       7.7 

799 

6 

6. 

(Unknown)  HUD-Sec.8 

16       3.1 

830 

5 

7. 

(Unknown)  HUD-Sec.8 

70      13.5 

965 

7 

8. 

(Unknown)  HUD-Sec.8 
TOTAL 

18       3.5 
520     100  % 

1000 

8 

Rev. 

11-5-79 

-continued- 

3-7 

EXHIBIT  3-3  (continued) 
Region  2  Sample  Areas 


2.   Rural  County  Selection 


COUNTY  NAME 

Blaine  Co.. 
Choteau  Co. 
Glacier  Co. 
Hill  Co. 
Liberty  Co. 
Pondera  Co. 
Teton  Co. 
Toole  Co. 

TOTAL 


%  RURAL 

ELDERLY 


CLTIULATIV; 
RANDOM  NO. 


SELECTION 
SEQUENCE 


NO. 
MEDICAID 

ELDERLY 


CL^IULATIVE 
SAMPLE 

SIZE 


11.9 

119 

6 

12.0 

239 

3 

14.4 

383 

2 

24.7 

630 

1 

3.4 

664 

7 

11.5 

779 

4 

12.6 

905 

8 

9.3 

998 

5 

99.8% 


Counties  Selected:   Hill  Co. 

Glacier  Co. 
Choteau  Co, 

Nursing  Home  Sample  Size:   47 
List  Size:    94 

Nursing  Home  Selection: 


Cm-rULATIVE 

SELECTION 

NAHE 

;>'  BEDS 

%  BEDS 

RA:roOM  NO. 

SEQUENCE 

Hill  Co .  -  Lutheran  Home 

102 

_ 

_ 

1 

of  the  Good 

Shepherd 

Glacier  Co.  -  Blackfeet 

49 

55.7 

557 

2 

NH 

-  Memorial 

39 

44.3 

1000 

1 

NH 

88 

100 

Chouteau  Co.-  Sande  Con- 

valescent Home 

29 

56.9 

569 

2 

-  Chouteau 

22 

43.1 

1000 

1 

Co.  District 

Hospital  at 

Fort  Benton 

51 

100 

-con 

tinued- 

Rev. 
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EXHIBIT  3-3  (continued) 
Region  2  Sample  Areas 


e.  Medicaid  Sample  Size,  Non-Nursing  Home 

Sample  Size:    47 
List  Size:     94 

f.  Non-Medicaid  Sample  Size:    47 

List  Size:     94 

g.  Non-Medicaid  Sample  Selection: 


NAME 

Hill  Co.  -  Havre  Eagles 
Manor 


#  BEDS    %  BEDS 


100 


CUMULATIVE 
RANDOM  NO. 


SELECTION 
SEQUENCE 

1 


Glacier  Co.  -  Blackfeet 
Indian  Housing 
Authority 


Unknown 


Chouteau  Co.  -  Sunrise 
Bluff  Estates 


68 


Pondera  Co.  -  Horizon  Lodge 


95 


Toole  Co.  -  (Unknown)  FmHA-  20 

515 

-  (Unknown)  HUD-  24_ 

202/8  44 


45.5 

54.5 
100 


455 
1000 
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EXHIBIT  3-4 
SAMPLE  SPECIFICATIONS  FOR  REGION  1 


Medicaid  Recipiencs  in  Nursing  Homes 
Rural  Counties,  200  Names 
Richland  County 

Richland  Homes,  Inc.     -     Sidney 
McCone  County 

McCone  County  NH        -     Circle 
Carter  County 

Dahl  Memorial  NH        -     Ekalaka 
Sheridan  County 

Sheridan  Memorial  NH     -     Plentywood 
Custer  County 

Custer  County  Rest  Home  -     Miles  City 

Friendship  Villa        -     Miles  City 


35  Beds 

40  Beds 

21  Beds 

37  Beds 

121  Beds 

67  Beds 


Medicaid  Recipients  Not  in  Nursing  Homes 
Rural  Counties,  200  Names 

Richland  County 

McCone  County 

Carter  County 

Sheridan  County 

Custer  County 

Phillips  County 

Roosevelt  County 

Valley  County 


Non-Medicaid  Recipients,  Not  in  Nursing  Homes 

Rural  Counties,  200  Names 
Richland  County 

John  Berger  Project       -     Sidney 
John  Berger  Project       -     Sidney 

Fairview  Senior  Citizens   -     Fairview 

Proj  ect  ^  .    _, 

-"  -contmued- 
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94  Beds 

12  Beds 

8  Beds 
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EXHIBIT  3-4  (continued) 

Sample  Specifications  for  Region  1 


Carter  County 

(Unknown)  HUD-Sec.  8 

Sheridan  County 

Montana  Pioneer  Manor 
(Unknown)  HUD-Sec.  8 
(Unknown)  FmHA-Elderly 
(Unknown)  HUD-Sec.  8 
(Unknown)  FmHA-515 

Custer  County 

Eagles  Manor 

Phillips  County 

(Unknown)    FniHA-515 


Ekalaka 

Plentywood 

Plentywood 
Medicine  Lake 
Medicine  Lake 
Westby 

Miles  City 

Malta 


12  Beds 

48  Beds 

6  Beds 

4  Beds 

8  Beds 

4  Beds 

115  Beds 

20  Beds 
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Great  Falls 
Great  Falls 


EXHIBIT  3-5 
SAMPLE  SPECIFICATIONS  FOR  REGION  2 


1.  Medicaid  Recipients  in  Nursing  Homes 
Urban  County,  106  Names 

Cascade  County 

Deaconess  SNC  - 

Park  Place  NH 

Rural  Counties,"  94  Names 

Hill  County 

Lutheran  Home  of  the      - 
Good  Shepherd 

Glacier  County 

Memorial  Nursing  Home     - 
Blackfeet  Nursing  Home    - 

Chouteau  County 

Choteau  County  District   - 
Hospital  at  Fort  Benton 

Sande  Convalescent  Home 

2.  Medicaid  P.ecipients,  Not  in  Nursing  Homes 
Urban  County,  106  Names 

Cascade  County 

Rural  Counties,  94  Names 
Hill  County 
Glacier  County 
Chouteau  County 
Pondera  County 
Toole  County 
Blaine  County 
Liberty  County 
Teton  County 


90  Beds 
165  Beds 


Havre 

Cut  Bank 
Browning 

Fort  Benton 
Big  Sandy 


102  Beds 

39  Beds 

49  Beds 

22  Beds 

29  Beds 


Rev.  11-5-79 
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EXHIBIT  3-5  (continued) 

Sample  Specifications  for  Region  2 

3.   Non-Medicaid  Recipients,  Not  in  Nursing 

Homes 

Urban  County,  106  Names 

Cascade  County 

Park  Dale  (new  &  old) 

Great  Falls 

102  Beds 

and  Sunrise  Court 

Eagles  Manor             - 

Great  Falls 

155  Beds 

Downtowner  Retirement     - 

Great  Falls 

111  Beds  . 

Apartments 

Sternberg  Retirement  Home  - 

Great  Falls 

8  Beds 

(Unknown)  HUD-Sec.  8 

Great  Falls 

16  Beds 

Rural  Counties,  94  Names 

Hill  County 

Havre  Eagles  Manor 

Havre 

100  Beds 

Glacier  County 

Blackfeet  Indian         - 

Browning 

Unspecified 

Housing  Authority 

Chouteau  County 

Sunrise  Bluff  Estates 

Fort  Benton 

68  Beds 

Pondera  County 

Horizon  Lodge            - 

Conrad 

95  Beds 

Toole  County 

(Unknown)  FmHA-515 

Shelby 

20  Beds 

(Unknoxm)  HUD-Sec.  202/8   - 

Shelby 

24  Beds 

3-13 
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EXHIBIT  3-6 

SAMPLE  SPECinCATIONS  FOR  REGION  3 

1.   Medicaid  Recioients  in  Nursins;  Homes 

Urban  Counties,  108  Names 

Yellowstone  Countv 

Glendeen  NH             -     Billings 

36 

Beds 

Western  Manor  NH        -     Billings 

158 

Beds 

Valley  NH              -     Billings 

100 

Beds 

Rural  Counties,  92  Names 

Fergus  County 

Central  Montana  NH       -     Lewistown 

70 

Beds 

Montana  Canter  for       -     Lewistown 

199 

Beds 

the  Aged 

Valle  Vista  Manor       -     Lewistown 

97 

Beds 

Big  Horn  County;- 

Big  Horn  County 
Memorial  NH 

Mountain  View  Rest 
Haven 

Musselshell  County 

Roundup  Memorial  NH 

Sweetgrass  Countv 
Pioneer  NH 


Hardin 
Hardin 

Roundup 
Big  Timber 


Medicaid  Recipients,  Not  in  Nursing  Homes 
Urban  County,  108  Names 
Yellowstone  County 

Rural  Counties,   92  Names 

Judith  Basin  County 

Fergus  County 

Big  Horn  County 

Golden  Valley  County 

Musselshell  County 

Sweetgrass  County 

-continued- 
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21  Beds 

16  Beds 

48  Beds 
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EXHIBIT  3-6  (continued) 

Sample  Specifications  for  Region  3 

Petroleum  County 

Wheatland  County 

Stillwater  County 

Carbon  County 

3.   Non-Medicaid  Recipients,  Not  in  Nursing 

Homes 

Urban  County,  108  Names 

Yellowstone  County 

Sage  Tower  Retirement 

Billings 

111  Beds 

Apartments 

Big  Sky 

Billings 

80  Beds 

Lutheran  Retirement       - 

Billings 

122  Beds 

Home 

Pleasant  View  Apartments 

Billings 

110  Beds 

Rural  Counties,  92  Names 

Fergus  County 

Eagles  Manor 

Lewis town 

73  Beds 

Leland  Place             - 

Lewis  to^-m 

24  Beds 

Big  Horn  County 

(Unknown)  FmHA-515 

Hardin 

24  Beds 

Crow  Agency              - 

Hardin 

Unspecified 

Musselshell  County 

Homes  on  the  Range        - 

Roundup 

65  Beds 

Tri  County  Housing        - 

Roundup 

24  Beds 

Sweetgrass  County 

(Unknown)  FmHA-515 

Big  Timber 

24  Beds 

Wheatland  Countv 

(Unknown)  FmHA-515 

Harlowton 

12  Beds 

Stillwater  County 

(Unknown)  FmHA-515 

Absarokee 

24  Beds 

(Unknown)  FmHA-515 

Columbus 

12  Beds 
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EXHIBIT  3-7 

SAMPLE  SPECIFICATIONS  FOR  REGION  4 

1.   Medicaid  Recipients  in  Nursing  Homes 

Urban  Counties,  122  Names 

Gallatin  County 

Bozeman  Deaconess 

Hospital                -       Bozeman 

60  Beds 

Gallatin  County  Rest 

Home                   -       Bozeman 

■  56  Beds 

Bozeman  Convalescent 

Center                 -       Bozeman 

103  Beds 

Lewis  and  Clark  County 

Cooney  Convalescent 

Home                    -       Helena 

63  Beds 

Western  Care  NH          -       Helena 

108  Beds 

Helena  NH  and  Health 

Facilities,  Inc.         -       Helena 

63  Beds 

Parkside  Manor            -       Helena 

52  Beds 

Rural  Counties,  78  Names 

Deerlodge  County 

Community  Hospital  of 

Anaconda  NH             -       Anaconda 

68  Beds 

Park  County 

Livingston  Convalescent 

Center                 -       Livingston 

125  Beds 

Broadwater  County 

Broadwater  County 

Rest  Home               -       Townsend 

18  Beds 

Beaverhead  County 

Parkview  Acres 

Convalescent  Center      -       Dillon 

108  Beds 

-continued- 
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EXHIBIT  3-7  (continued) 

Sample  Specifications  for  Region  4 

2.   Medicaid  Recipients,  Not  in  Nursing  Homes 

Urban  Counties,  122  Names 

Gallatin  County- 

Lewis  and  Clark  County 

Silverbow  County 

Rural  Counties,  78  Names 

Deerlodge  County 

Park  County 

Broadwater  County 

3.   Non-Medicald  Recipients,  Not  in  Nursing 

Homes 

Urban  Counties,  122  Names 

Gallatin  County 

Hillcrest  Retirement  Home 

Bozeman 

115  Beds 

Manhattan  Retirement  Home 

Amsterdam 

26  Beds 

Darrlington  Manor          - 

Bozeman 

99  Beds 

Lewis  and  Clark  County 

Penkay  Eagles  Manor         - 

Helena 

119  Beds 

Serendipity                - 

Helena 

44  Beds 

Sunset  Capital  Apartments 

Helena 

130  Beds 

Stewart  Homes              - 

Helena 

40  Beds 

Rural  Counties,  78  Names 

Deerlodge  County 

Hearthstone,  Inc. 

Anaconda 

100  Beds 

Hagan  Manor                - 

Anaconda 

41  Beds 

Park  County 

The  Frontier  Retirement 
Rooms 

Livingston 

34  Beds 

Broadwater  County 

(Unknown)  FmHA-515 

Townsend 

16  Beds 
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EXHIBIT  3-8 

SAMPLE  SPECIFICATIONS 

FOR  REGION  5 

1.   Medicaid  Recipients  in  Nursing  Homes 

Urban  Counties,  112  Names 

Missoula  County- 

Hillside  Manor             - 

Missoula 

107  Beds 

Conmunity  Nursing  Home 

Missoula 

62  Beds 

Royal  Manor,  Inc. 

Missoula 

51  Beds 

Wayside 

Missoula 

44  Beds 

Flathead  County 

Immanuel  Lutheran  Home 

Kalispell 

140  Beds 

Bigfork  Convalescent  Center  - 

Bigfork 

83  Beds 

Flathead  County  NH 

Kalispell 

66  Beds 

Colonial  Manor  NH          - 

Whitefish 

60  Beds 

North  Valley  Hospital  and 
Extended  Care  Center 

Whitefish 

56  Beds 

Rural  Counties,  88  Names 

Ravalli  County 

Valleyview  Estates  NH, 
Inc. 

Hamilton 

98  Beds 

North  Valley  NH 

Stevensville 

57  Beds 

Lincoln  County 

Libby  Convalescent 
Center 

Libby 

63  Beds 

Mountain  View  Manor  NH 

Eureka 

40  Beds 

Lake  County 

St.  Joseph  Convalescent     - 
Center 

Poison 

112  Beds 

Happy  Acres  Rest  Home 

Ronan 

10  Beds 

West  Side  Rest  Home 

Ronan 

23  Beds 

-continu 

ed- 

3-18 

Rev.  11-5-79 

EXHIBIT  3-8  (continued) 

Sample  Specifications  for  Region  5 

2.   Medicaid  Recipients,  Not  in  Nursing  Homes 

Urban  Counties,  112  Names 

Missoula  County 

Flathead  County 

Rural  Counties,  88  Names 

Ravalli  County 

Lincoln  County- 

Lake  County 

3.   Non-Medicaid  Recipients,  Not  in  Nursing  Homes 

Urban  Counties,  112  Names 

Missoula  County 

(Unknown)  Section  8,  HUD    -     Missoula 

132  Beds 

Lee  Rae  Rest  Home          -     Missoula 

22  Beds 

Daly  Addition  Rest  Home     -     Missoula 

15  Beds 

(Unknown)  Section  8,  HUD    -     Missoula 

47  Beds 

Overlook  Retirement  Home    -     Missoula 

25  Beds 

Flor  Haven  Home             -     Missoula 

16  Beds 

Maplewood  Manor            -     Missoula 

20  Beds 

Flathead  County 

Glacier  Manor              -     Kalispell 

60  Beds 

(Unknown)  HUD  Section  202/8  -     ^^rhitefish 

30  Beds 

Big  Sky  Manor              -     Kalispell 

60  Beds 

Immanuel  Boarding  Home      -     Kalispell 

4  Beds 

Rural  Counties,  88  Names 

Ravalli  County 

Bitteroot  Manor            -     Hamilton 

72  Beds 

Stevensville  Rest  Home      -     Stevensville 

30  Beds 

Charloo                   -     Hamilton 

8  Beds 

-continued- 
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EXHIBIT  3-8  (continued) 

Sample  Specifications  for  Region  5 


Lincoln  County 

Green  Meadow  Manor         - 
Ethel's  Guest  Home 

Lake  County 

(Unknown)  FmHA-515 

(Unknown)  FmHA-515 

Mrs.  Finley's  Home  for 
the  Elderly 

Ingraham's  Retirement  Home  - 


Libby 

34  Beds 

Libby 

5  Beds 

Poison 

94  Beds 

Ronan 

21  Beds 

Poison 

8  Beds 

St.  Ignatius 

10  Beds 
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4.0   IDENTIFICATION  OF  SAMPLE  SIZE 

The  target  sample  size  for  the  State  of  Montana  is  1500,  with  300 
surveys  being  collected  in  each  of  the  five  planning  regions.   The  confidence 
interval  and  variance  to  be  expected  are  functions  of  the  population  pro- 
portion of  the  characteristic  of  interest,  as  well  as  the  sample  size. 
Exhibit  4-1  illustrates  the  approximate  confidence  interval  for  the  90% 
level  for  an  estimated  population  proportion  of  10%  of  the  elderly  in  nursing 
homes  who  do  not  belong  there.   This  example  is  provided  for  illustrative 
purposes  only. 

The  confidence  interval  decreases  as  the  sample  size  increases.   The 
confidence  interval  increases  as  the  variance  increases.   For  a  binomial 
distribution,  the  variance  is  a  function  of  the  population  proportion.   There- 
fore, an  accurate  estimate  of  the  variance  (and  confidence  interval)  cannot 
be  made  until  an  estimate  of  the  population  proportion  can  be  calculated  from 
the  sample  data. 
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5.0   PRELIMINARY  SURVEY  INSTRU>IENT 

The  proposed  survey  instrument  is  shown  as  Exhibit  5-1.   The  first 
page  is  a  cover  sheet  which  is  self-explanatory.   The  questionnaire  number 
will  be  utilized  to  maintain  a  record  to  ensure  that  questionnaires  are 
not  lost.   The  second  page  of  the  questionnaire  consists  of  questions  which 
have  been  developed  to  supplement  the  GPRS.   Question  2  has  been  designed 
to  provide  background  information  regarding  H.R.  4143. 

The  Geriatric  Functional  Rating  Scale  is  the  last  page  of  the  survey 
instrument.   It  is  identical  in  form  to.  the  original  instrument  designed 
by  Grauer  and  Birnbom  and  has  been  used  in  other  studies,  including  the 
Wisconsin  CCO  project.   Exhibit  5-2  depicts  the  instructions  for  raters 
that  were  developed  by  Dr.  Grauer.   Exhibit  5-3  contains  additional  detailed 
instructions  developed  by  the  Wisconsin  CCO  project.   Exhibit  5-4  contains 
a  further  explanation  of  interpreting  the  items  in  the  GFRS,  in  reaction  to 
problems  identified  by  the  Barron  County  CCO  in  administering  the  instrument. 
A  compendium  of  instructions  will  be  developed  based  upon  all  three  of  these 
documents  for  the  purposes  of  conducting  the  survey  in  Montana. 
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EXHIBIT  5- 
QUESTIONNAIRE 


QUESTIONNAIRE  #: 
SURVEYOR: 


DATE  OF  INTERVIEW 


ATTEMPTED  INTERVIEWS:    Date  Completed    Not  Completed 

3rd 


□ 


NURSING  HOME: 


MEDICAID  I.D.  // 
Name: 
Address: 


zip 


Telephone  #:   406  - 


Geriatric  Functional  Rating  Scale:  ©  1975  GRAUER  and  BIRNBOM 

JRB  ASSOCIATES,  INC.  granted  permission  to  use 
Geriatric  Functional  Rating  Scale,  August  17,  1979, 
by  H.  Grauer,  M.D.,  for  use  in  this  questionnaire 
(page  2) . 


-continued- 
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ElffllBIT  5-1  (continued)  Page  2. 

QUESTIONNAIRE 

31.   Sex: 32,   Age:  33.   Type  of  Residence:  

34.  Race: 1.  IvTiite  !•  •  Private  Home 

2.  Native  American  -•    Apart-ent 

3.  Other  3.  Boarding  Type  Home 

4.  Institution 

35.  Income  Level:  

1.  below  $2500 

2.  $2500-37500 

3.  above  $7500 

36.  Does  respondent  have  children,  with  whom  he  gets  along,  living  in  the 
same  county?  (yes  =  1,  no  =  0) 

If  35  is  "yes": 

37.  How  much  annual  financial  support  does  respondent  think  children  would 
need  to  successfully  house  respondent?  

1.  $0   -  $300 

2.  $300  -  S500 

3.  $500  + 

38.  Does  person  currently:   own  a  car,  have  a  valid  driver's  license,  and 
use  the  car  for  transportation?  (yes  =  1,  no  =  0) 

39.  Does  respondent  have  private  health  insurance?  (yes  =  1,  no  =  0) 

If  38  is  "yes": 

^0.   Does  policy  cover  assistant/home  care?  (yes  =  1,  no  =  0) 

*  *  (ASK  ONLY  NURSING  HOME  RESIDENTS)  *  * 
41.   Why  was  nursing  home  placement  chosen?   (ONE  "BEST"  ANSWER) 


1.  Social:      (e.g.,  family  urging) 

2.  Medical:     (e.g.,  appropriate  level  or  not) 

3.  Financial:   (couldn't  afford  living  and  care  elsewhere), 

*  *  *  (ASK  THIS  IN  CONJU^JCTION  WITH  NUMBERS  28-30,  *  *  * 
GRF,  ONLY  IF  RESPONDENT  INDICATES  FINANCIAL 
INDEPENDENCE) 

42.  Is  financial  status  stable  or  changing?  (changing  =  1,  stable  =  0) 

43.  Have  you  had,  or  will  you  have  to,  sell  possessions  to  maintain 
independence? (yes  =  1,  no  =  0) 

44.  Can  respondent  estimate  duration  of  independence:  


1.  0-1  year 

2.  1-5  years 

3.  Permanent 

-continued- 
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EICHIHIT   5-1    (continued) 

QUESTIONNAIRE 


Page  3. 
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EXHIBIT  5-2.   INFORMATION  FOR  RATZRS  3Y  H.  GRAUZR,  M.D, 


GSHIATllIc  rTJNCTIOItAI,  ?,A~i:ig  5CALZ 

lafortiacloa  3heac 
for  Racera 


The  ala  of  ths  scale  Is  co  jloballv  evaluate  the 
a;ed  oaraon  In  a  short  period  of  tine,  la  a  siaole  but  hooefull/ 
alsalficanc  vay ,  la  order  to  adequatelT  plan  for  their  future  care 
and  treactienc. 

Descrlatlon  of  ?,a:la^  Scale 

The  foma  Include  ths  personal  data  Caaae  ,  address, 
nearest  relative,  etc.)  for  each  person  to  be  rated  and  7  srouos  of' 
Itens  to  be  scored. 

Groups  1  and  2:    Physical  and  aental  condition  - 
scored  from  0  to  20  cor  each  itea.   Dlsabiiit7  is  exnressed  37  a 
aiaus  score.   Circle  only  one  score  under  each  icea  or  subheading. 

Groups  3  to  7:   Physical  and  aental  condition  are 
balanced  against  the  ability  to  function,  support  troa  the  tonmunlty, 
relatives  and/or  friends,  living  conditions  and  financial  situation, 
vhlch  are  ail  expressed  by  a  plus  score. 

Gtouo  1  -  Physical  condition 

Itea  C  -  Measures  aobilltv.  Inpairaent  is  usually 
due  to  OS teo-arthr itis  or  auscular  veakaess  or  spasa  secondary  to  a 
stroke . 

Itea  D  -  If  cardiac  and/or  pulaonary  function 
pravencs  a  person  :roa  cliablag  aore  than  one  flight  of  stairs  or 
fron  valuing  aore  than  one  city  bloack  -  Score  -3. 

If  severely  iapaired  ,  i.e.,  alaosc  bed- 
ridden.  Score  -20. 

If  bedridden,  try  to  deteraice  if  this  is 
due  to  lacSc  of  aobility  or  iapaired  pulao-cardiovascuiar  function. 
Do  not  score  both  -15  and  -20. 

Group  2  -  Mental  'ondition 

I  tan  A  -  If  a  person  is  disoriented  to  one  or  aore 
of  tie  follovlng,  i.e.,  ciae  of  day,  day  of  vee:<  or  aonth,  or  year  - 
Score  -3  . 

If  a  person  is  disoriented  as  to  place 
Cvnere  he  is)  and/or  self  (who  he  is)  -  Score  -15. 


-contxnuea- 
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EXHBIT  5-2,  (continued) 

Information  for  Raters  by  H.  Grauer,  M.D. 

Page  2 


Item  B  -  Delusioas.  Trj  Co  ascertala 

(a)  vhecher  he  feels  (unr ealls tlcally)  thaC  3ome 
people  or  InstiCuCloas  are  agaiasc  hia; 

(b)  whether  neighbours  are  (uar ealis Clc ally ) 
particularly  oasty  and/or  If  he  chinks  chey  are  Caking  chlags  from 
hla; 

(c)  whether  he  has  unwarranCed  influence  over 
others  or  is  Influenced  In  an  unrealiscic  way  by  ochers. 

If  the  answer  to  one  or  more  of  these  questions  is 
'yes '  ,  circle  -10 . 

If  there  is  an  indication  of  severe  suspiciousness, 
but  person  will  not  admit  overt  delusions,  score  -3.   If  you  cannot 
detect  any  delusions,  circle  0. 

Item  C  -  Memory  Loss  -  Ask  for 

(1)  Tear   and  place  of  birth. 

(2)  Tear  of  marriage. 

(3)  Tear  of  arrival  in  Canada,  if  applicable. 

(4)  Name  of  school  attended. 

(5)  Previous  address. 

If  a  person  cannot  answer  3  of  these  questions, 
but  remembers  place  of  birth  and  age,  circle  -3. 

If  a  person  cannot  answer  any  of  the  above  questions, 
ask  for  the  name  of  his  doctor,  social  worker  or  volunteer  in  the  club, 
age  and  names  of  his  children  and  present  address.   If  he  Is  unable  to 
answer  these  questions  or  answers  very  poorly,  circle  -20. 

If  he  does  well  on  all  questions  under  Item  C,  score  0. 
Item  D  -  Energy  and  Drive. 

If  a  person  is  sad,  apathetic  and  retarded  in  his 
actions,  he  is  bypoactive  and  probably  depressed.   If  he  is  restless, 
agitated  and  overtalkat ive ,  possibly  manic.   la  both  cases,  score  -5. 

Item  g  -  Judgment. 

Measures  'common  sense*,  the  ability  to  make  the 
right  decisions,  to  dress  appropriately,  seek  help  when  needed,  to 
budget  properly,  etc.    If  judgment  seems  intact,  score  0,  if  markedly 
impaired,  score  -5. 

Item  7    —    Hallucinations. 

Most  common  are  auditory.   The  person  will  hetr  a 
voice  or  voices  when  nobody  is  talking  to  him.   Senile  persons  living 
alone  may  'hear'  neighbours  complaining  about  them,  accusing  or 
vilifying  them;  a  widow  May  'hear'  her  deceased  husband  talk  to  her. 
Visual  hallucinations  are  very  r«r«.   Score  -10  if  hallucinations  are 
present. 

Group  A  -  Support  from  Community 

Item  A  -  Ethnic  eomgatlblllcv   -  means  that  t-he 
person  is  living  in  a  milieu  where  he  is  able  to  c  :3irmunicace  with 
•  r.d  relate  to  his  neighbours.   For  example:   A  Jewish  person 
living  in  a  Creek  section  of  Montreal  would  find  little  or  no 
ethnic  compatibility. 
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EXHIBIT  5-3.   INSTRUCTIONS  FOR  R.A.TERS  3Y  WISCONSIN  CCO 


C«_riacrlc     Kunc  t  i.  juu  I    liaCLau    Su.jLj 


Ir.scruc;:.oa    Sha^c 


The  aajor  aurposa  oc  ;!-.ls  scila  is  to  jloaaHy  avalua:a  oLdsr 
parsons  (prtaarily)  ia    i    shore  period  of  ttne.   This  scale  his  beea 
conscruccad  in  a  sinpLa.  buc  hopeculiv  siinlficanc  vay,  in  order  :3 
Tiaka  an  accurace  assassnent  ot  :he  individu-i  i  in  ccrjis  of  his  or  her 
social,  3ien;al  and  ?h/siiai  scan  us. 

A  person's  physical  and  nancal  s:a:us  (pai;e  1)  ara  balanced  againsc 
Che  abiliry  :o  funccion,  iomnuni:y  sapporc,  living  nuar:ars,  reia:ives 
and/or  friends  and  financial  siruacion  (page  Z).   Physical  ini    3ien:al 
.stac-js  receive  '.;  ejitive  sc^re  values  jni'a  ill  of  :ha  rena^ning  sacivor 
receive  posiiive  score  valcas. 

Rating  Scale  Procedures 

1.  Cornplece  all  inforaacion  on  che  cop  hAlf  of  paje  1  by 
coniplacing  Che  blank  spaces  -Jich  rha  iporopriaca 
response . 

2.  Beginning  under  CLIiNT  PHYSICAL  CONDITIOM,  for  ice^is  1  co  LI, 
circle  one  score  for  each, 

3.  On  all  ranaiuing • icams .  12  Co  30,  circle  only  chosa  scores 
vhich  ara  applicabla. 

Specific  Inscruccions  and  Jafiniclons 

Icej  3  -  .".obilicv 

Inpairaenc  is  usually  due  Co  qs Caoa r chr 1 i is ,  ouscular  veakness 
or  spasm  secondary  co  scroke  (see  Icen  4). 

I:en  1  -  Pul-no-Card  i  3  vascu  lar  "unccion 

If  cardiac  snd/or  pulrnoaary  funccion  jcrv^ncs  «  person  frorr, 
ciinbing  mors  chan  jne  flighc  sf  scairs  or  from  -Jalking  3iore 
Chan  one  city  block,  circle  -3. 

If  severely  imoaured,   '.a-.  hL.tosc  '-i,^dcidtleii.  CLrcia  -20- 

A  re  lac  Lonsh  i  1)  exuacs  becueen  [ceas  3  nnd  i.  if  U  ed  r  .  .i  J  ei  .  cry 
cc  dec-rraune  if  chis  is  due  co  !..i><  o\     :iiol>i.lLLy  or  Lnralr--. 
pu  .  Ji  i-cur-'.iovascular  fjncc^-jn.   .jo  ;u)  :■  i-irclu  TOCh   .J  on  :cii 
3  and  -10    on  Icen  i. 

Icea  6  -  niso riin :ac ion 

If  a  person  is  iisorier.ced  Co  one  or  nore  of  cue  foll^uins, 
i.e.,  cinte  of  day,  day  or  .>eek  o:  'iionrli,  or  year,  circle  -3. 

t:  a  parson  is  disorience-:  ts  co  ;ilacr  (wher?  he  is)  and/-r 
s .-- 1 ;  ( •-■  h  o  '■■■.<     i  .s  I  ,  c  ',  - .  > «:  - 1  *. 


-continued- 
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EXHIBIT  5-3  (continued) 

Instructions  for  Raters  by  Wisconsin  CCO 

Page  2 


lean  7  .-  Jeluslans.   Try  -a  33csr:ain; 

■Jiac  sone  neopla  or 


(a)   'I'hacher  na  taels  (  unr  aa  lis  :  i  cal 


Lasticucians  ara  agamsc  a  in; 

(b)  Whacher  aaighbors  ara  ( i^n  raalis  c  ica  i  ly  )  par  c  isularly  nascv 
and/or  if  ha  thinks  chey  are  ca.<in5  chings  from  hia; 

(c)  Whechsr  ha  has  unvarrancad  influence  over  ochers  or  is 
iQfluancad  in  ar.  unraaliscic  -jay  'ly  ochers. 

If  :ha  answer  co  one  or  aore  of  chesa  quascions  is  'yes',  circle  -10. 

re  ihere  ia  an  indicaci-n  o:  severe  suspiciousness,  iuc  :ne  oe-son 
WLll  noc  adaic  ovarc  delusions,  circle  -3.    If  vou  cannoc  dece^c 
any  delusions,  circle  0. 

lean  8  -  Memory  Loss.   Trooi  your  experience  -Jich  :his  individual. 

consider  whether  ha  or  she  knows  che  following: 

(a)  Year  and  place  of  birth 

<b)  Year  of  aarriaga 

(c)  Year  of  arrival  cu  this  commimLcy  (if  .i|.r>Lic.iblv) 

(d)  .Name  of  school  attended 

(a)  Previous  addrass 

If  you  feel  a  person  cannot  answer  1  of  thasa  questions,  but  woul.i 
renenbar  data  of  birth  and  age,  cirol'-  -3 

I:  you  teal  a  parson  cannot  answer  any  of  the  questions  uncar  Icaa  3-- 
would  he/she  know  the  naae  of  his  doctor,  social  worker  or  voluntaer 
in  a  club,  sjes   and  names  of  his  children  ,ind  present  addrass.    tf 
he  would  be  unaole  to  answer  these  questions  jr    .inswers  ver''  poorlv 
circle  -2C.  ... 

i;  he  would  be  able  to  do  .^ell  on  all  juesf.ons  under  Cts.^  3.  circle  0. 

ItOfn  '}    -  ;ner?y  and  Drive 

If  J  I'erson  is  r.uner.T  1 1  y  .sad.  .npathaci'-  .ind  rec.Trd-'n  l.i  n  i  .s 
T- •  -,  r>r- .  h.--  ir.  h-noncciva  -ir.;  ;.rn:..ibi.  •  :  en '  t!..;.a-l  .  i'  -  :..•  ;  :; 
r.jb-!ajs.  a'4itaCfd  and  o /e  r  c  a  1  ka  f  :,  vp  .  :-.c  i.-i  jossiulv  raanic. 
In  both  cascis,  circle  -3. 

Itarn  '.  u  -  .fiid^r^^n  t 

Measures   'common  sense'   (the  abillcy  ro  m.nko  Lhe  rignt  decisions. 

to  drass  ap  p  ro  o  r  la  t  e  Ly  .  seek  iielp  wiie-.i  needed,  "o  budjet 

properly,  etc.)    If  iudgnen:  .^.'ern.s  m  r  a  r  t  .  .  r  i  -  :•  !  a  rj  .     _j  „  ., --.-a,*  2_y 
inpairea,  circle  -5. 


-continued- 
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EXHIBIT  5-3  (continued) 

Instructions   tor  Racers  by  Wisconsin  CCO 

?a?e  3 


jj^rjczijn  i.isc; 


Icgm  I'.  -  Ma  I '-lie  i.n  J  :  iags 

;to,sc  connoa  ace  audicocy.   Th^  parson  wlii  h-ijc  a  voica  oc    voices 
afeen  nobody  is  calkini?  co  hin.   Senile  persons  livini;  aloti*  may 
'hear'  neijj;hbors  complaining  abouc  then,  accusinc;  or  vilifyln:? 
Chan;  a  wtdou  aay  'hear'  her  deceased  husband  :al'<  co  her. 
Visual  hallucinacions  are  very  riri.   Circle  —10  i:  haliuc inacions 
are  presenc . 

I;e!ii  Ij  -  ^chnic  C  omaac  ib  ilicv 

This  aeans  chac  che  person  is  living  in  a  t.lj   lsu  vhere  he  is 
able  CO  comaunicace  wich  and  relace  co  his  neighbors.   Tor 
axasiple:   a  Jewish  person  livina;  in  a  Greek  neighborhood  or 
coamunicy  vould  find  liccla  oc  no  echnic  oompa c tb tlic/ ; 
siallarly,  a  vhice  person  living  In  a  black  neighborhood  "ould 
find  liccla  or  no  echnic  compacib ili cy . 

leans  :2  and  23 


This  is  a  Tieasurs  or  che  avallabtll  cv  oc  facilicies  and 
services  co  che  respondanc.  Ic  does  noc  measure  ncrunL 
parcicipacion  in  cn-»se  facilicies  and  servicss. 
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EXHIBIT  5-4 


BARRO:N    COU.NTY 

COMMUMTY  CARE  ORGAMZ.ATIO' 

26  South  Third  Sireft 

Rarriin,  Tisciinsin  31812 

715-337.3902 

Chris  J.  Pas-lint.  Cnordinalor 


TO:  Thosa  people  administering  the  Grauer  Testing   [nstrument 

FROM:  Chris  J.   Passint  cJL  • 

DATE:  August  9,  1977 

SUBJECT:  Clarification  on  Grauer  Testing  Instrjment 

Many  questions  have  been  brought  to  ay   attention  pertaining  to  page  3 
of  the  Grauer  Testing  Instrunent.   Ira  and  I  have  discussed  the  problem  areas 
and  have  made  some  decisions  as  to  how  these  questions  should  be  interpreted. 
It  is  very  important  that  all  who  administer  this  instrument  do  so  in  the 
same  manner,  so  that  the  research  Personnel  in  Madison  will  get  an  accurate 
picture  of  our  overall  clientele. 

The  following  are  the  above  mentioned  problem  areas. 

12.  Reads  and  writes  well. 

This  question  pertains  to  the  English  language.   If  the  client  is 
able  to  read  and  write  well  in  any  language  but  an   not  do  so  in 
tne  English  language,  the  client  will  not  receive  credit  for  that 
question. 

13.  Able  to  use  telephone. 

This  pertains  to  their  present  ability  to  do  so  even  though  they 
may  not  have  one. 

14.  Able  to  bank  and  shoo. 

This  question  is  referring  to  their  physical  ability  to  do  banking  and 
shopping.   If  the  client  is  unable  to  do  either  task  without  the  help 
of  someone  else,  the  client  will  not  receive  credit  for  this  question. 

15.  Able  to  orepare  simole  meals  and  bake. 

This  question  refers  to  Dnysical  and  mental  factors  along  with  the 
availaoility  of  cooking  eouipment.  The  meal  must  se   something  more 
than  a  7.V.  dinner  ana  nas  to  be  cooked,  .^emeimber  tnat  this  question 
and  all  other  questions  on  this  instrument  refer  to  "right  now" 
ability. 

17.  Uses  public  transportation. 

This  question  wants  to  know  whether  they  actually  do  use  the  public 
transportation,  not  whether  they  are  able  to  use  it. 


-continued- 
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EXHIBIT  5-4  (cconinued) 

Barron  County  -  Community  Care  Organization 


Page 


2 


Page  Z 


19.  Ethnic  compatibility. 

This  refsrs  to  the  fact  that  the  client  may  be  Tndian,  Jewish,  Slack, 
etc.  TherS  nay,  however,  ae  a  Droolem  because  of  nationality  differences 
such  as  a  language  oarrier. 

20.  [f  living  alone,  can  get  support  and  help  from  a  relative,  friend, 
neighbor  or  janitor. 

If  the  support  ccmes  "rom  j  friend  Dr  relative,  that  3erson  nust  be 
living  in  ;he  same  :own.  We  are  interesied  in  availaoility  factpr  'r\^r^. 
If  the  suoport  is  from  a  janitor,  he  nust  live  on  the  premises  seven 
days  a  week. 

21.  Able  to  shoo  at  reliable  grocer  {willing  to  deliver  when  necessary). 
Here  we  are  looking  for  a  reliable  grocer  tho   is  willing  to  deliver 
groceries  for  the  client.  We  in   not  looking  for  the  aoility  of  ;he 
client  to  gee  out  and  shop. 

22.  Available  supportive  and  recreational  facilities. 

Clubs  geared  to  aged  --  This  is  available  to  all  clients  in  the  county. 

Church,  synagogue    —  This  is  available  to  the  client  if  he  has  the 

transportation  to  get  there. 

Library  —  This  is  available  to  any  client  living  in  the 

city  limits  insn  a  oublic  library  is  located. 

Park,  shopping  center,-  This  is  availaoie  to  any  client  living  within 
restaurant,  .novie      ths  city  limits. 

23.  Geographical  availability  of 

Public  Health  Nurse  --  This  is  availaoie  to  avery  client  in  the  county. 
Meals-on-Wheels  Service  —  This  is  available  to  every  client  in  the  county. 
Homemaker  Services  —  This  is  available  to  avery  client  in  the  county. 
Friendly  Visitor       --  This  is  available  co  any  client  living  in  Rice  Laks 

Cumberland,  or  3ar-on. 
Hospital  with  emergency  —  This  is  available  to  any  client  living  within  the 
and  clinic  facilities     city  limits  of  Pice  La.'-.e,  Cumcerland,  or  iir-nn. 
Public  Transportation   --  This  is  available  to  any  :lient  living  within 

the  Pica  Lake  city  limits. 

Zi.     Elevator  service  or  living  on  ground  floor  or  baseirent. 

If  the  client  is  living  on  the  .jround  floor,  bu:  still  has  a  stair  problem, 
then  he  will  not  receive  any  credit  for  ;hat  question. 
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6.0   IDENTIFICATION  OF  CRITERIA  FOR  SELECTING  SURVEYORS 


6-0 
■ JRB  Associates.  Inc. 


6.0   IDENTIFICATION  OF  CRITERIA  FOR  SELECTING  SURVEYORS 

Two  surveyors  are  expected  to  be  utilized  for  the  survey  pretest  and 
implementaion.   The  use  of  a  small  number  of  surveyors  minimizes  the  problems 
associated  with  the  reliability  between  interviewers  and  general  management. 

It  is  expected  that  approximately  60%  of  the  surveys  will  be 
collected  by  Mr.  Peter  Edgerton,  a  full-time  JRB  employee  based  in  Denver. 
Mr.  Edgerton  is  familiar  with  the  project  and  has  extensive  work  experience 
with  the  elderly  and  mentally  handicapped.   The  second  surveyor,  who  is 
planned  for  collection  of  approximately  40%  of  the  survey,  is  proposed  to 
be -one  of  three  candidates.   Mr.  Norman  Rostocki  has  been  highly  recommended 
to  JRB  Associates  by  two  independent  references  and  currently  is  based  in 
Helena.   If  Mr.  Rostocki  is  available,  JRB  will  hire  him  as  a  consultant  or 
temporary  employee  participating  in  the  survey  data  collection  aspects  of 
this  project.   The  other  two  surveyor  candidates  are  both  based  in  Denver. 
One  currently  is  an  employee  of  Science  Applications,  Inc.  (SAI),  was  born 
and  raised  in  Montana,  and  is  capable  of  collecting  the  survey  data.   The 
other  candidate  has  done  extensive  work  with  the  elderly  and  is  available 
to  work  for  JRB  as  a  consultant  on  this  aspect  of  the  project. 

Mr.  Edgerton  is  extremely  well  qualified  for  collecting  the  survey 
data  required  for  this  project.   The  other  three  candidates  are  all  reason- 
ably well  qualified,  and  Mr.  Rostocki  has  the  additional  distinction  of 
being  based  in  Helena  which  undoubtedly  would  save  on  travel  cost.   All  three 
candidates  for  the  second  surveyor  position  have  strong  references. 
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7.0   OUTLINE  OF  SURVEY  RESULT  REPORTING 

Exhibit  7-1  is  a  preliminary  list  of  variables  which  will  be 
analyzed  based  on  the  survey  results.   The  individual  respondent  data  will 
be  obtained  from  the  survey.   The  area  demographic  and  other  data  will  be 
obtained  from  State  records. 

The  first  step  in  the  data  analysis  will  be  to  calculate  the  mean, 
median,  standard  deviation,  and  other  basic  statistics  for  each  variable; 
for  each  of  the  five  planning  regions  and  for  the  entire  State.   In  addition, 
on  a  statewide  basis  the  same  statistics  will  be  reported  for  Medicaid 
recipients  in  nursing  homes,  Medicaid  recipients  not  in  nursing  homes,  and 
non-Medicaid  recipients  not  in  nursing  homes.   For  the  dichotomous  variables 
(e.g.,  sex),   the  sample  proportion  statistics  will  be  calculated  for  each 
planning  region  in  the  State.   For  continuous  variables,  the  response 
frequency  by  interval  will  be  reported.   Scatter  diagrams  will  be  plotted 
for  selected  variables,  particularly  rating  GFRS  scores  to  age  and 
income. 

The  next  phase  of  the  analysis  will  focus  on  statistical  tests  to 
identify  whether  or  not  the  distribution  of  GFRS  scores  varies  among  the 
regions.   A  similar  analysis  will  be  conducted  among  the  basic  populations 
and  if  the  number  of  observations  in  each  cell  are  sufficient.  Analysis  of 
Variance  will  be  utilized  to  test  the  interaction  of  region  with  each  of  the 
population  groups.   If  the  survey  results  indicate  a  difference  in  GFRS 
scores  between  the  nursing  home  and  non-nursing  home  populations,  then  there  is 
further  evidence  of  instrum.ent  validity. 

Once  the  survey  data  analysis  is  complete,  the  survey  results  will  be 
adjusted  to  extrapolate  the  survey  results  to  each  of  the  five  planning 
regions.   The  primary  adjustments  are  expected  to  be  on  the  basis  of  age,  sex, 
and  proportion  Medicaid;  to  the  extent  that  this  population  information  is 
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EXHIBIT  7-1 
VARIA3LZS  E:C?ECTED  TO  BE  USED  IN  THE  ANALYSIS  OF  THE  SURVEY  DAT.-: 


Age 

Medicaid  Status 

GFRS  Score 

Children  Relationship 

Financial  Independence 

Insurance  Coverage 

Sex 

Type  of  Residence 

Income 

Nursing  Home  Beds  per  1,000  Elderly 

Percentage  of  Region  (or  County)  Elderly  on  iMedicaid 

Service  Availability  Index 

Urban/Rural  County 


Rev.    11-5-79 
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available  for  each  region.   The  data  required  for  this  projection  to  each 
region  population  is:   the  percentage  of  the  over  65  population  on  Medicaid, 
the  percentage  of  the  over  65  population  that  are  male,  and  the  percentage  of 
the  population  over  65  who  are  over  75. 

The  projections  of  institution  and  alternative  requirements  will  be 
based  on  the  score  distribution  of  the  GFRS .   The  instrument  is  designed  such 
that  scores  above  40  indicate  that  people  do  not  need  to  enter  an  institution, 
scores  between  20  and  40  indicate  that  the  person  requires  some  supportive 
care  but  not  placement  in  a  nursing  home,  and  scores  below  20  indicate  place- 
ment in  a  nursing  home,  chronic  disease  hospital,  or  psychiatric  facility. 
A  proportion  of  the  adjusted  sample  responding  in  the  range  of  20  to  40  would 
indicate  congregate  living  or  day  care  as  an  appropriate  placement.   The 
proportion  of  the  population  scoring  below  20  would  indicate  institutional 
placement  or  substitute  alternative,  such  as  organized  home  care.   Based  upon 
data  from  organized  home  care  projects,  estimates  will  be  made  as  to  the 
proportion  of  the  population  projected  to  fall  in  this  category  that  could 
advantageously  utilize  an  organized  home  care  program.   Review  of  the  available 
data  may  indicate  that  a  different  proportion  be  used  for  urban  and  rural 
areas.   The  best  rural  data  is  likely  to  come  from  the  Wisconsin  CCO  project. 
Urban  data  is  also  available  from  that  project,  as  well  as  Boulder,  Colorado 
and  Rochester,  New  York. 
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8.0   PROPOSED  SURVEY  IMPLE>ENTATION  SCHEDULE 


ACTIVITY 


SCHEDULE 


1,   Survey  Design 


2.   Training  for  Pretest 


October  29,  1979 
November,  1979 


3.   Pretest 


Early  December,  1979 


4.   Pretest  Results  Report 


January  4,  1980 


5.   Progress  Review  Meeting 
with  Task  Force 


Week  of  January  7,  1980 


6.   Conduct  Survey 


January  8  -  May  9,  1980 
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